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PURPOSE: Translate, adapt the language, and assess the psychometric properties of
the Mental Vulnerability Questionnaire (MVQ) in a Portuguese population sample
of young adults.
DESIGN AND METHODS: A psychometric validation study was performed. The
sample comprised 166 undergraduate students. Factor analysis was applied to
extract three indicators.
FINDINGS: The MVQ showed divergent validity with the Positive Mental Health
Questionnaire (p< .001) and convergent validity with theMental Health Inventory
including five items (p < .001). Reliability was verified through the assessment of
internal consistency, evidencing positive outcomes (Cronbach’s α = 0.81).
PRACTICE IMPLICATIONS: The MVQ shows psychometric properties enabling
its adaptation to clinical practice and research, essential to an effective screening of
mental vulnerability.
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Vulnerability has a negative impact on sensitivity,
undermining the individual’s ability to adapt to adverse
conditions and, therefore, more likely to suffer from
psychopathological disorders. The conceptual approach on
mental vulnerability (MV) describes it as the predisposition
to experience psychosomatic symptoms,mental impairment,
or interpersonal problems (Eplov et al., 2005; Østergaard
et al., 2012). MV characterizes a response pattern closely
related to personality traits such as neuroticism (Jess, Jess,
Beck, & Bech, 1998).
The World Health Organization (WHO, 2012) identifies
people with chronic diseases, minority groups (children and
pregnant women), and people exposed to conflict areas (war)
as being more vulnerable. Other MV risk factors are also
related to resource restrictions (in particular economic
constraints; Shi & Stevens, 2005), a low educational
achievement and illiteracy (Sebastian, 2014), personal
history (negative life experiences; Mental Illness Fellowship
of Victoria, 2008), and low cognitive performance (Gelkopf,
Berger, Bleich, & Silver, 2012).
There is no precise definition for MV, thus identifying and
assessing this concept is still rather difficult. Recent literature
has provided two instruments for vulnerability assessment:
the Psychological Vulnerability Scale (Sinclair & Wallston,
1999) and the Mental Vulnerability Questionnaire (MVQ;
Eplov et al., 2010). However, an inexistent Portuguese-
validated instrument has determined the decision of this
study’s researchers to translate, adapt the language, and assess
the psychometric properties of the MVQ in the Portuguese
population.
The MVQ dates back to the 1960s and was initially
developed by the Military Psychological Services in
Denmark. In the 1970s the Danish National Institute of
Social Research reduced the number of items from 27 to 22
(Eplov et al., 2010), which was later reduced to a version of
12 items (Andersen & Sorensen, 1979). There are no specific
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details about the original MVQ, as it was not published. The
review on studies usingMVQemphasizes that the translation
of the instrument into English demonstrated its reliability for
application in clinical context, with a Cronbach’s α = 0.80
for the version with 22 items (Eplov et al., 2010). This
instrument’s dimensions and items provide a rounded
assessment of MV and, according to various studies,
evidence reliable outcomes (Eplov et al., 2005, 2006).
This study focused on young adults that, though not
considered one of themost vulnerable groups, were identified
as relevant study subjects to assess the psychometric
properties of the instrument. This is a group exposed
to a considerable risk of developing psychopathological
symptoms, due to the double transition in which they find
themselves: development (adolescence–adult); situational
(student–work); and to stressors of academic, economic, and
social nature (Sequeira, Carvalho, Borges, & Sousa, 2013).
Purpose/Questions
The aim of this study is to translate, adapt the language,
and assess the psychometric properties of the MQV in a
Portuguese population sample of young adults.
The study addressed the following questions: What is the
MVQ factorial structure in a sample of young adults? Is there
convergent validity between theMVQ and theMental Health
Inventory with five items (MHI-5) subscale concerning the
psychological stress dimension? Is there divergent validity
between the MVQ the Positive Mental Health Questionnaire
(PMHQ), and between the MVQ and the MHI-5? What




This was a quantitative nature research with a transversal
methodological design. This psychometric validation study
was divided into two phases: translation and language
adaptation of the MVQ into Portuguese and assessment of
the psychometric properties of the MVQ.
The MVQ was translated into Portuguese using the
translation and back translation process described in
Figure 1, according to Wild et al. (2005) guidelines.
After the translation process review and validation,
the interpretation and cultural relevance of the translated
instrument MVQ was conducted by a panel of seven
experts comprising a professor with a doctorate in mental
health, a psychiatrist, two psychologists, and three nurses’
specialists in mental health. The panel members agreed on
the conceptual assessment. Pretesting of the questionnaire
was then conductedwith a random sample of 10 young adults
aged between 18 and 25, aiming to identify constraints and
set time for the completion of the questionnaire.
Recruitment
Data were obtained from young undergraduate students. A
nonaccidental probabilistic sampling technique was applied.
The questionnaire was distributed in June 2013 by a higher
education nursing school academic department to all 540
undergraduate students. One hundred sixty-six completed
questionnaires were returned, constituting the final study
sample (response rate = 30.74%). The exclusion criteria
identified students with a prior mental disorder diagnosis
Two independent 
forward translations of 














Review of cognitive 
debriefing results 
and finalization 
Reconciliation of the 
forward translations into 
a single forward 
translation
Figure 1. Process of Translation and Back Translation of the MVQ
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and students with prior hospitalization at a psychiatry
department.
The online questionnaire could only be accessed and
completed once and included two topics: the first topic
comprised questions on sociodemographic characteristics
(age, gender, marital status, residence during the academic
year, course, graduation year, scholarship student) and
clinical characteristics, namely, pathological history,
health monitoring, medication (anxiolytics, sedatives
and hypnotics, antidepressants, analgesics, antipsychotics
and others), negative life experiences, and consumption of
psychoactive substances. The second topic consisted of the
MVQ, the PositiveMental Health Questionnaire (Portuguese
version validated by Sequeira et al., 2014), and the MHI-5
(Ribeiro, 2001).
Ethical Considerations
The research complied with all ethical guidelines and
participants’ approval and consent, upon authorization from
all parties involved, including the Ethics Committee of the
higher education institution. Participants were previously
informed of the study objectives, and that no implications
were involved if they decided not to complete this process.
Further consent was given by the authors of the instruments.
An e-mail address was provided in case the participants
required any further clarification.
Instruments
Despite the existing 12- and 22-item scales, researchers of
this study decided to adopt the MVQ 22-item scale, since it
was the one showing the best reliability criteria in the English
version (Eplov et al., 2010). Sixteen items are grouped into
three dimensions (Table 1), although there is no reference
to how these dimensions were obtained. The six remaining
items are not included in any dimension; however, the
authors (Eplov et al., 2010) decided that these items should
be considered in the questionnaire.
The PMHQ is an instrument originally designed by Lluch
(2003), and is a self-completed questionnaire comprising
39 items that assess six dimensions of Positive Mental
Health (personal satisfaction, positive attitude, self-control,
autonomy, problem-solving capacity, and interpersonal
relationship skills).
Table 1. Dimensions of the MVQ
Dimensions Items
Psychosomatic symptoms 1, 2, 4, 6, 10, 15
Mental symptoms 5, 9, 12, 14, 20
Interpersonal problems 13, 16, 18, 21, 22
Other items 3, 7, 8, 11, 17, 19
The MHI-5 is a reduced version of the Mental Health
Inventory consisting of five questions. Three questions assess
“psychological distress” and the other two “psychological
well-being.”
The PMHQ and the MHI-5 instruments are validated in
the Portuguese population and evidence good psychometric
properties.
Analysis
The data analysis and processing was performed using
IBM SPSS Statistics 20 for Windows R© (IBM Corporation,
2011). The descriptive analysis addressed the central
tendency and dispersion measures (mode, median, standard
deviation, minimum, and maximum). In the analysis
of the psychometric properties, construct validity was
assessed by confirmatory factor analysis (CFA; Kline,
2013) and the Pearson correlation coefficient (convergent
and divergent validity), and reliability through analysis
of internal consistency (Cronbach’s α). The inferential
statistical analysis involved application of Student’s t-tests
for independent samples and one-way analysis of variance
t-tests, with a chi-squared test to identify the associations
between the variables.
In the CFA, extraction of the main components was
limited to three factors, following the three dimensions
of MV suggested by Eplov et al. (2010). For the factor
loadings, items showing values equal to or higher than
0.30 were described as acceptable, since, according to Hair,
Black, Babin, and Anderson (2010), this is the minimum
value to assure practical significance. At this level, and
to clear any misinterpreting, the following criteria were
adopted:maintenance of theMVQ’s original structure (Eplov
et al., 2010) if there were no significant differences in the
factor loadings; maintenance of theMVQ’s original structure
(Eplov et al., 2010) if the item’s factor loading in its original
dimension respected the minimal acceptable values; and
exclusion of the item if the factor loading in its original
dimension was lower than 0.30.
Findings
Expert/Consensus
The panel of seven experts agreed on the construct under
assessment and on the suggestion to modify the item
assessment type—shifting from a dichotomous assessment
to a Likert-type evaluation with five items (1–5), where a
higher number corresponds to greater frequency (never= 1;
rarely = 2; sometimes = 3; very often = 4; always = 5).
Analysis by two psychometricians was requested at a later
stage, who also supported the assessment using a Likert-
type scale, since they considered it to be a more accurate
instrument to assess MV.
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Table 2. Sociodemographic and Clinical Characteristics of the Sample
% n Mean SD
Sociodemographic characteristics
Gender
Female 89.8 149 —– —–
Male 10.2 17 —– —–
Age —– —– 22.53 5.80
Marital status
Single 90.4 150 —– —–
Married 5.4 9 —– —–
Civil partnership 3.6 6 —– —–
Divorced 0.6 1 —– —–
Clinical characteristics
Health problems
Yes 31.3 52 —– —–








7.2 12 —– —–
Medication
Yes 30.7 51 —– —–
No 69.3 115 —– —–
Negative life experiences
Yes 80.1 133 —– —–
No 19.9 33 —– —–
Consumption of substances
Yes 21.1 35 —– —–
No 78.9 131 —– —–
Concerning the assessment of the MVQ’s conceptual
validity, in general, experts issued a positive opinion about
its component items. However, the following alterations
proposed by the experts were made: removal of the
quantitative adjectives that were no longer relevant, since the
items comprising the questionnaire were changed to a Likert-
type scale format; transformation of theMVQ in a self-report
questionnaire, with respondents being the sole participants
in the process, and answers reflecting their own personal
opinions.
Pretest
The instrument was found to be easily understood and a 10
min completion time was set. It was then possible to validate
the final version of the MVQ into European Portuguese.
Thus, the MVQ items in the Portuguese version are graded
on a Likert scale from 1 to 5 points. The total score of the
instrument varies between 22 and 110, and the maximum
score corresponds to greater MV.
Psychometric Evaluation
The statistical analysis presented in Table 2 enables to
identify the sociodemographic and clinical characteristics
of the study sample. From the 166 participants comprising
the MVQ analysis, 154 were included and 12 excluded for
suffering some kind of mental health problem. None of the
questionnaire respondents referred to prior hospitalization in
a psychiatry unit. Further to the previously stated, the average
score obtained in the completion of the MVQ was 51 points;
with a maximum score of 87 and a minimum score of 24
points.
The convergent validity was assessed by analyzing the
correlations between the MVQ total score (higher scores
meant higherMV) and theMHI-5 subscale total score for the
psychological stress dimension (lower scores meant higher
psychological distress; r = −.70; p < .001).
In order to assess the divergent validity, an analysis was
made of the correlations between the MVQ total score and
the PMHQ (a higher total score meant better positive mental
health; r = −.57; p < .001) and between the MVQ and the
MHI-5 (a higher score meant better mental health; r= −.67;
p < .001).
The MVQ’s reliability was evaluated through an analysis
of internal consistency using Cronbach’s α (dimension 1,
Cronbach’s α = 0.85; dimension 2, Cronbach’s α = 0.84;
dimension 3, Cronbach’sα = 0.61; total Cronbach’sα = 0.89).
The Kaiser–Meyer–Olkin (KMO) test demonstrated that
the sample showed good internal consistency, with a value
of 0.87 concerning the factor analysis process prior to the
extraction of the principal components. In the factor matrix,
all the items showed values above 0.30, the acceptable
minimum value of practical significance according to Hair
et al. (2010; Table 3). The decision was to exclude item
13, since its factor loading was below 0.30 in its original
dimension “Interpersonal problems” (Table 4).
Considering the proposed changes for each dimension,
a new assessment of the MVQ internal consistency was
performed (excluding item 13), and a slight decrease of the
internal consistency was identified (Table 5).
Discussion
Despite the results evidencing inexistent MV factors in
undergraduate students, such as illiteracy, low educational
achievement, or low cognitive performance, findings raise
a question on the consumption of psychoactive substances
(WHO, 2013) or the taking ofmedication (Lluch-Canut et al.,
2013). The high number of students having experienced
negative life events should be highlighted. This is a relevant
indicator to explain this study outcome, since evidence shows
that coping focused on emotions (which includes avoidance)
is the most common feature in young people (Augustine
et al., 2011), and is often associated with the increased
use of psychoactive substances (Patterson & McCubbin,
1987), behavioral problems, depression, and violence (Tolan,
Gorman-Smith, Henry, Chung, & Hunt, 2002).
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Table 3. Analysis of the Main Components of the MVQ
Components
MVQ items 1 2 3
19—Do small things get on my
nerves?
0.77
12—Am I in a bad mood? 0.70
20—Do I have thoughts which
trouble and worry me?
0.69
22—Do I feel misunderstood by
other people?
0.66 0.37
15—Do I feel unwell? 0.64 0.38
13—Is it difficult for me to
concentrate on my work when
someone is watching me?
0.62 0.10
9—Do I suffer from bad nerves? 0.55
3—Do I suffer from severe
headache?
0.70
5—Do I have anxiety attacks? 0.35 0.63
11—Do I believe that noise
bothers me more than it does
most other people?
0.60
8—Do I have pain in different
parts of my body, e.g., your
stomach, neck, back or chest?
0.58
10—Do I suffer from fits of
dizziness?
0.58
2—Do I suffer from loss of
appetite?
0.58
7—Do I take medicine, such as
headache tablets, sleeping pills,
tranquillizers, or the like?
0.57
14—Does my heart beat very fast
for no particular reason?
0.37 0.54
6—Do I feel very tired? 0.50
4—Do I suffer from
sleeplessness?
0.38 0.46
1—Do my hands easily shake? 0.42
18—Do I prefer to keep to
myself?
0.83
21—Am I very shy or sensitive? 0.74
16—Is it difficult for me to make
friends?
0.60
17—Is it difficult for me to accept
that other people decide over
me?
0.34
Eigenvalues 7.23 1.89 1.42
Percent variance (total = 47.91) 32.85 8.60 6.45
Regarding the factor analysis to which the MVQ was
submitted, outcomes reveal that all of the resulting
dimensions show a configuration similar to the one proposed
by Eplov et al. (2010), since some items presented higher
factor loadings in dimensions different from those included
in the original Danish version of the MVQ. Items 13 and 22
shifted from dimension 3 to dimension 1, item 15 shifted
Table 4. Portuguese Version of the MVQ




4 Do I suffer from sleeplessness?
5 Do I have anxiety attacks?
9 Do I suffer from bad nerves?
12 Am I in a bad mood?
14 Does my heart beat very fast for no
particular reason?
19 Do small things get on my nerves?





1 Do my hands easily shake?
2 Do I suffer from loss of appetite?
3a Do I suffer from severe headache?
6 Do I feel very tired?
7a Do I take medicine, such as headache
tablets, sleeping pills, tranquillizers,
or the like?
8a Do I have pain in different parts of
my body, e.g., my stomach, neck,
back or chest?
10 Do I suffer from fits of dizziness?
11a Do I believe that noise bothers me
more than it does most other
people?




16 Is it difficult for me to make friends?
17a Is it difficult for me to accept that
other people decide over me?
18 Do I prefer to keep to myself?
21 Am I very shy or sensitive?
22 Do I feel misunderstood by other
people?
aNew item included in the dimension.
Table 5. Comparison Between the English Version and the Portuguese





Dimension Items Cronbach’s α Items Cronbach’s α
Mental
symptoms
4, 5, 9, 12,
14, 20





1, 2, 6, 10,
15








0.62 16, 17, 18,
21, 22
0.67
Total (22 items) 0.80 0.81
from dimension 2 to dimension 1, and items 5 and 14 shifted
fromdimension 1 to dimension 2. At this stage it is important
to emphasize that the original instrument does not include
some items in the three dimensions referred by Eplov et al.
(2010). Nevertheless, this study’s researchers have decided
to maintain the overall structure of the MVQ regarding the
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dimensions and respective items, following the previously
set criteria. The decision was also to exclude item 13.
Researchers consider the importance of the validation in
future research of the factor matrix obtained in the present
study and the analysis of relevance concerning the inclusion
of the uncategorized items in the dimensions that resulted
from the CFA in this study, as they show high factor loadings,
andwould thus increase the internal consistency of theMVQ.
The correlation between the MVQ and PMHQ, and
between the MVQ and MHI-5, enabled to assess divergent
validity. The correlations obtained are consistent, confirming
that theMVQhas a different assessment of the construct than
the PMHQ and MHI-5.
The correlation between the MVQ and the MHI-5
subscale related to the psychological stress dimension
enabled to assess convergent validity. This correlation is
also as predicted, thus confirming that both instruments
assess similar constructs. However, the assessment of the
convergent validity may require an additional specific
psychometric instrument (since the MHI-5 subscale
concerning the psychological stress dimension only assesses
psychological distress) or the application of the MHI in its
full version (38 items). However the MHI full version and
its extended questionnaire was proved inappropriate for this
study since it could increase the probability of participants’
nonresponse, which was confirmed during the pretest.
Reliability was verified through the analysis of internal
consistency, reaching significant values of Cronbach’s α. In
fact, it showed better results compared to those obtained by
Eplov et al. (2010). Dimension 3, compared to the other two
dimensions, was the only one revealing a Cronbach’s α <
0.70, the minimum acceptable value according to Nunnally
and Bernstein (1994); however, the result is significantly
reliable when considering the only five items dimension.
These data are not consistent with the findings obtained by
Eplov et al. (2010), which revealed similar values for the
internal consistency in the three dimensions of the MVQ,
although showing lower values with Cronbach’s α around
0.60.
Previous literature support the psychometric properties of
the MVQ found in the present study, considering however
the few existing studies focused on psychometric properties
assessment. Thus, it could be stated that the inclusion of
the found uncategorized items into the three dimensions
included in the assessment instrument enabled a new
approach that emerged from the present study.
The current study findings indicate that since the MVQ
emphasizes the symptoms, this could be interpreted by
some researchers as an instrument that identifies signs
and symptoms more likely to be associated with mild
psychopathology than with MV. However, whether MQV
is used to assess MV or mild pathological signs and
symptoms, due to its psychometric properties the MQV
can be considered a very useful instrument for clinical
practice, enabling a reliable assessment of Portuguese young
population.
Limitations of the Study
When addressing the study limitations, the literature refers
that completion of higher education leads to increased stress
levels (Hales, 2009; Roberti, Harrington, & Storch, 2006), and
an apparent inability to manage stress situations increasing
the risk of mental disorders. Researchers consider that in
future studies the application of the MQV to different target
populations and risk MV contexts should be considered,
since this study’s target sample was very specific.
Another relevant issue pertaining to the accomplishment
of this study involved the difficulty in finding information
on the construct of “MV.” In addition to this question, the
information provided by the study enabling the translation
and assessment of the psychometric properties of the MQV
original Danish version was also very limited, since it did not
specify the assessment techniques that were used to assess the
instrument’s psychometric properties.
Introducing a response rate to the MVQ increased the
psychometric validity of the instrument. However, for amore
accurate assessment of the construct, the Likert scale still
provides a more in-depth analysis.
Finally, there is a limitation in identifying people with
MV. A maximum score of the MVQ is established at 110,
but it is not clear which is the precise limit for a person to
be considered having high MV (or considered a risk MV
person), hence, it becomes necessary to set a cut-off point.
Implications for Nursing Practice
Researchers find that the study outcomes are relevant for
nursing practice since they have enabled the assessment
of the psychometric properties of an instrument aiming
at screening people with MV or at risk of developing
psychopathology. A reliable instrument provides healthcare
professionals with the necessary assessment tools to increase
and improve the diagnosis accuracy.
This study can also be considered relevant for research,
since the assessment of the psychometric properties
of psychometric instruments in different contexts will
contribute to a more reliable application in research
studies, especially for data collection purposes, resulting
in increasingly more reliable and valid outcomes. This
study aim was to give an important contribution to the
understanding of the MVQ characteristics, with major
interest at the international level. The results will enable
researchers to select the best instrument to assess MV,
according to the research purpose.
On the other hand, researchers have highlighted the
importance for the development of further studies to validate
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the reliability of the instrument, overcoming the sparse
existing information on the original version.
Finally, this study has also raised a discussion on
an important concept in promoting mental health and
preventing mental disorder, but still rather addressed in
literature: MV.
Acknowledgments
Elsa Barbosa and Maria José Nogueira carried out the
literature search, which was verified by Carlos Sequeira.
Francisco Sampaio carried out the data analysis. Elsa Barbosa
and Francisco Sampaio carried out the article writing. Carlos
Sequeira was responsible for the research supervision and for
the article examination.
References
Andersen, E. B., & Sørensen, S. L. (1979).Measuring psychic
vulnerability [in Danish]. Copenhagen: Statistical Institute of
the University of Copenhagen.
Augustine, L. F., Vazir, S., Rao, S. F., Rao, M. V., Laxmaiah, A., &
Nair, K. M. (2011). Perceived stress, life events & coping
among higher secondary students of Hyderabad, India: A pilot
study. Indian Journal of Medical Research, 134, 61–68.
Eplov, L. F., Jørgensen, T., Birket-Smith, M., Petersen, J.,
Johansen, C., & Mortensen, E. L. (2006). Mental
vulnerability—A risk factor for ischemic heart disease.
Journal of Psychosomatic Research, 60(2), 169–176.
doi:10.1016/j.jpsychores.2005.05.013
Eplov, L. F., Jørgensen, T., Birket-Smith, M., Segel, S., Johansen,
C., & Mortensen, E. L. (2005). Mental vulnerability as a
predictor of early mortality. Epidemiology, 16(2), 226–232.
doi:10.1097/01.ede.0000152904.95284.0f
Eplov, L. F., Petersen, J., Jørgensen, T., Johansen, C., Birket-Smith,
M., Lyngberg, A. C., & Mortensen, E. L. (2010). The mental
vulnerability questionnaire: A psychometric evaluation.
Scandinavian Journal of Psychology, 51(6), 558–554.
doi:10.1111/j.1467-9450.2010.00834.x
Gelkopf, M., Berger, R., Bleich, A., & Silver, R. C. (2012).
Protective factors and predictors of vulnerability to chronic
stress: A comparative study of 4 communities after 7 years of
continuous rocket fire. Social Science & Medicine, 74(5),
757–766. doi:10.1016/j.socscimed.2011.10.022
Hair, J. F., Jr., Black, W. C., Babin, B. J., & Anderson, R. E. (2010).
Multivariate data analysis: A global perspective. Upper Saddle
River, NJ: Pearson Prentice Hall.
Hales, D. (2009). An invitation to health. Belmont, CA:
Wadsworth/Cengage Learning.
IBM Corporation. (2011). IBM SPSS statistics for windows,
version 20.0. Armonk, NY: Author.
Jess, P., Jess, T., Beck, H., & Bech, P. (1998). Neuroticism in
relation to recovery and persisting pain after laparoscopic
cholecystectomy. Scandinavian Journal of Gastroenterology
33(5), 550–553. doi:10.1080/00365529850172151
Kline, R. B. (2013). Exploratory and confirmatory factor analysis.
In Y. Petscher & C. Schatsschneider (Eds.), Applied
quantitative analysis in the social sciences (pp. 171–207).
New York, NY: Routledge.
Lluch, M. T. (2003). Construcción y análisis psicométrico de un
cuestionario para evaluar la salud mental positiva. Psicología
Conductual, 11(1), 61–78.
Lluch-Canut, T., Puig-Lobet, M., Sánchez-Ortega, A.,
Roldán-Merino, J., Ferré-Grau, C., & Positive Mental Health
Research Group. (2013). Assessing positive mental health in
people with chronic physical health problems: Correlations
with socio-demographic variables and physical health status.
BMC Public Health, 13, 1–11. doi:10.1186/1471-2458-13-
928
Mental Illness Fellowship of Victoria. (2008). Recognising possible
triggers of mental illness onset or relapse: The
stress-vulnerability-coping model of mental illness. Retrieved
from http://www.mifellowship.org/documents/Stress
VulnerabilityCopingModel.pdf
Nunnally, J. C., & Bernstein, I. H. (1994). Psychometric theory.
New York, NY: McGraw-Hill.
Østergaard, D., Dalton, S. O., Bidstrup, P. E., Poulsen, A. H.,
Frederiksen, K., Eplov, L. F., …Mortensen, E. L. (2012).
Mental vulnerability as a risk factor for depression: A
prospective cohort study in Denmark. International Journal of
Social Psychiatry, 58(3), 306–314. doi:10.1177/
0020764010396409
Patterson, J. M., & McCubbin, H. I. (1987). Adolescent coping
style and behaviors: Conceptualization and measurement.
Journal of Adolescence, 10(2), 163–186. doi:10.1016/
S0140-1971(87)80086-6
Ribeiro, J. (2001). Mental health inventory: Um estudo de
adaptação à população portuguesa. Psicologia, Saúde &
Doenças, 2(1), 77–99.
Roberti, J. W., Harrington, L. N., & Storch, E. A. (2006). Further
psychometric support for the 10-item version of the Perceived
Stress Scale. Journal of College Counseling, 9(2), 135–147.
doi:10.1002/j.2161-1882.2006.tb00100.x
Sebastian, J. G. (2014). Vulnerability and vulnerable populations:
An overview. In M. Stanhope & J. Lancaster (Eds.), Public
health nursing: Population-centered health care in the
community (pp. 718–735). Maryland Heights, MO: Elsevier
Mosby.
Sequeira, C., Carvalho, J. C., Borges, E., & Sousa, C. (2013).
Vulnerabilidade mental em estudantes de enfermagem no
ensino superior: Estudo exploratório. Journal of Nursing and
Health, 3(2), 170–181.
Sequeira, C., Carvalho, J. C., Sampaio, F., Sá, L., Lluch-Canut, T.,
& Roldán-Merino, J. (2014). Avaliação das propriedades
psicométricas do Questionário de Saúde Mental Positiva em
estudantes portugueses do ensino superior. Revista Portuguesa
de Enfermagem de Saúde Mental (11), 45–53.
Shi, L., & Stevens, G. D. (2005). Vulnerability and unmet health
care needs. Journal of General Internal Medicine, 20(2),
148–154. doi:10.1111/j.1525-1497.2005.40136.x
7
Perspectives in Psychiatric Care 0 (2016) 1–10
C© 2016 Wiley Periodicals, Inc.
Evaluation of the Psychometric Properties of the Mental Vulnerability Questionnaire in Undergraduate Students
Sinclair, V. G., & Wallston, K. A. (1999). The development and
validation of the psychological vulnerability scale. Cognitive
Therapy & Research, 23(2), 119–129. doi:10.1023/
A:1018770926615
Tolan, P. H., Gorman-Smith, D., Henry, D., Chung, K., & Hunt,
M. (2002). The relation of patterns of coping of inner-city
youth to psychopathology symptoms. Journal of Research on
Adolescence, 12(4), 423–449. doi:10.1111/1532-7795.00040
Wild, D., Grove, A., Martin, M., Eremenco, S., McElroy, S.,
Verjee-Lorenz, A., & Erikson, P. (2005). Principles of good
practice for the translation and cultural adaptation process for
patient-reported outcomes (PRO) measures: Report of the
ISPOR task force for translation and cultural adaptation. Value
in Health, 8(2), 94–104. doi:10.1111/j.1524-4733.2005.
04054.x
World Health Organization. (2012). Risks to mental health: An
overview of vulnerabilities and risk factors. Geneva:
Author.
World Health Organization. (2013). Investing in mental health:
Evidence for action. Geneva: Author.
8
Perspectives in Psychiatric Care 0 (2016) 1–10
C© 2016 Wiley Periodicals, Inc.
